Kolera kırsal alanlarda yeniden bir tehdit olarak kendini göster-meye başlamaktadır. 
Introduction
Cholera is a diarrhoeal disease resulting from the faeco-oral transmission of Vibrio cholerae. Medical advancements of the first half of the twentieth century led to an increased understanding of the pathophysiology of this disease, whilst greatly enhancing the physicians' armamentarium for diagnosing and treating cholera. During the second half of the 19 th century, however, views on the optimal way of treating cholera were varied, indicating the confusion and ineffectiveness of therapeutics of cholera at the time.
Remedies employed in the management of cholera in the 19 th century were classified as external or internal. External remedies included baths and vapor baths, venisection, blisters and synapisms, frictions and enemas (1) (2) (3) (4) . Internal remedies included antispasmodics, astringents, diuretics, purgatives and emetics. More controversial remedies included the use of antipyretics, antiseptics, and analeptics. The basis, however, of the treatment of cholera was quinine, a stereoisomer of quinidine traditionally used in the treatment of malaria.
During the 1894 epidemic of cholera in Samsun, a city in present day Turkey, the physician Lanaras employed the controversial treatment of hydrotherapy, which consists of exposing the patients to hot baths (5, 6) .
In this paper we present the methods employed as well as the results obtained by the use of this method, as described in the books of Dr. Lanaras Mémoire sur le Choléra Asiatique de 1894 à Samsoun, which was awarded the Barbier Prize by the Academy of Medicine of Paris in 1895, and Étude sur les Propriétés Thérapeutiques de l'Eau dans les Maladies Aiguës (Figures 1 and 2) .
We believe it is of interest to today's physician, as it provides insights into late 19 th century understanding of the disease.
Historical Note
The cholera epidemic of 1894 broke out initially in the village of Kadıköy on the 4 th of May 1894 and lasted two months. The sudden onset delayed the implementation of sanitary measures, thus facilitating the quick propagation of the epidemic.
Lanaras and his colleagues treated a total of thirty two patients. Of those, nine patients died and twenty-three survived, having been treated without any complications being reported. All nine deceased patients who sought medical attention were severely dehydrated and sought medical attention very late after the onset of the disease. Of those who survived, seventeen underwent hydrotherapy and received no other treatment, and six were treated only by pharmacological means.
Common symptoms and signs included intense vomiting and diarrhea, respiratory and cardiovascular disorders, cyanosis, lower extremity and back pain, oliguria or anuria, insomnia, thirst and tachycardia. No uraemic symptoms were reported.
Lanaras and his colleagues initially attempted to employ the conventional therapeutic modalities that were available to them, but became disillusioned by the results they obtained, both in terms of treating their patients successfully and in providing relief from fever and thirst.
They initially employed localized hydrotherapy but quickly realized the superiority of generalized hydrotherapy, as it constituted a safe, efficient and costless alternative to pharmacotherapy. The authors listed as merits the "drop of core temperature by 1°C for every 15 minutes of application," the prevention of evaporation of the "aquatic components of the patient's blood" and the "inhibition of production of carbonic acid". Additionally, it was believed to be useful in the "prevention of cardiac paralysis and normalization of respiratory function", the "protection of patients from the production of toxic byproducts of their metabolism and preservation of the function of the endocrine system", and in promoting perspiration.
At the time of the epidemic there were no concrete rules on the duration or the temperature of the water baths (Tables  1 and 2 ). As their group had no previous experience with this method, regulation of the aforementioned parameters was initially on a trial and error basis, taking into consideration Baron Barbier was a founding member of the Académie Royale de Médicine, and a prolific writer of medical textbooks. For his services, he was decorated with the Ordre de la Réunion and the Légion d'Honeur, and subsequently made a baron (7) .
Baron Barbier died in 1846 but bequeathed through his will a sum of 9,000 francs be used for the formation of a prize that was to be awarded to scientist who made remarkable discoveries. Specifically (8):
"
…Un prix de 3000 francs, annuel, serait accordé pour une découverte précieuse intéressant la science chirurgicale, médicale, pharmaceutique et botanique, 3000 francs a celui qui découvrait des moyens complets de guérison pour les maladies inconnues et jusque là incurables, 3000 francs pour l'invention d'un instrument, operations, bandages et appareils ….".
(….An annual prize of 3,000 francs will be awarded for a significant discovery of interest to the surgical, medical, pharmaceutical and botanical sciences, 3,000 francs to those who discover a complete means of treating unknown illnesses, which are incurable up to that point, and 3,000 francs for the invention of instruments, operative techniques, bandages and devices…).
Discussion
Despite the encouraging initial results, for which Dr. Lanaras was awarded the Prix Barbier by the Académie de Mé-decine de Paris (Figure 3) , the penetration of his method into the clinical practice of his time, was limited. This can be attributed to a number of reasons.
Pasteur, the French chemist and microbiologist, had established microbiology as a rapidly expanding medical discipline. Lanaras, however, strongly opposed the ideas proposed at the time on the microbial cause of infectious diseases. This led to a dismissal of his work, as it was viewed a remnant of the old "miasmatic" school of thought on the pathogenesis of infectious diseases. Lanaras challenged his peers by providing an alternative treatment whose mechanism of action he could not explain. At the same time, he was dismissive of the validity and efficacy of all known treatments of the time.
Hydrotherapy was regarded by prominent physicians of the time as a very controversial, if not at times harmful, therapeutic modality. Baths were described as "upon the whole a doubtful remedy, and more effectual and less prejudicial Lastly, Lanaras not only failed to provide in his first publication a detailed description of his method, which he subsequently did with his second publication in 1901, but also failed to provide algorithms regarding the appropriate temperature and duration based on the severity of the disease. This made it very difficult for his peers to validate his findings, and incorporate his method into their clinical practice.
Temperature Indications
Being unable to understand, reproduce or validate the method that was proposed by Lanaras for the treatment of cholera, his peers continued on their quest for a safe and efficient alternative, and despite his incessant efforts hydrotherapy was gradually forgotten.
